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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ;
Washington, B.C. 20549 g:gﬁ;:?mber' 3235-0076

Estimated average burden

FORMD hours per response. ..... 16.00

NOTICE OF SALE OF SECURITIES PMEEC USE ONLYSW
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering éﬂcheck if this is an amendment and name has changed, and indicate change.)

ofoleu (pliallh Mospuinies Lid, ' ” ” ” I” ” ” I”
Fllmg Under (Check box(es) that apply): X Rule 504 [ Rule 505 [] Rule 506 [] Section 4(6) [[] ULOE ”
05

Typr of Filing: m New Filing [] Amendment

I A. BASIC IDENTIFICATION DATA

.| Enter the information requested about the issuer

Namc of Issuer (|:| chegk if this is an amendment and name has changed, and indicaie change.)

é—aea/eg= Loliell  Meorornces LA

Address of Executive Offizes (Number and Street, City. State, Zip Code) Telephone Number {Including Area Code)
Til- 475 Lo ST, Vauweaie, AL VERBINL| _60Y - 682 2950
Address of Principal Business Operations {Number and Street. City, State, Zip Code) Telephone Number (Including Area Code)

(if{iiifferem from Executive Offices)
|
Brié:f Description of Business

|

: 7 -
ﬁxf;fMLﬂ
Type/of Business Organization

7
I corporation [:l limited partnership, already formed [] other (please specify).
[ % business trust D limited partnership. to be formed PROCESSED
I Month Year

AcI:uaI or Estimated Date of Incorporation or Organization: mE] mAclual [] Estimated MAY 2 2 2007
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) £ /(THOMSON
GENERAL INSTRUCTIONS } FINANCTAL

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation 12 or Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.C,
77d(6).

When To File: A notice must be filed no tater than L5 days after the first sale of securities in the offerlng A notice is deemed filed with the U.S. Securitics
and Exchangc Commissicen (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on

which it is due, on the date it was mailed by United States registered or certified mail {o that address.

|
Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C, 20549,

C&pies Rzquired: Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thérelo, tne information rzquested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

Thls notice shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
UILOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure lo file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
apprapriate federal notice will nct result in a loss of an available state exemption unless such exemption is predictated on the
Hiling of a federal notice,

i Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. | of §



| A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

| Each promoter of the issuer, if the issuer has been organized within the past five years;

J Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
;o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
[}

»  Each general and managing partner of partnership issuers.

Chec]c Box{es) that Apply: Promoter D Beneficial Owner m Executive Qfficer m Director D General and/or

9 b’igm . IWM /0 g Managing Partner

Full Name (Last name first, if individual)

Busmessor%?de%‘gress QMM ’BL '/3 0 :Tl

{(Number and Street, City, State, Zip Code)

Chec_k Box(es) that Apply:  [] Promoter [ ] Beneficial Owner [] Executive Officer [ Director [0 General and/or

A/% /#a A qm‘d Managing Partner
2

Full Name (Last name first, if individual)

1
é{& { @éﬁgg@ y i Z/7,%g¢g Sau %n?, 31290 4% Q@gﬂ([ﬂﬂ a
USII"IBSS or Residence Address (Number and Street, City, State, Zip Code)

Chec:k Boxtes) that Apply: ] Promoter  {T] Beneficial Owner  [] Executive Officer E Director [[J General andfor

gﬂlﬂm ] /@dw{ﬂ(d Managing Partner

Full Name (Last name first, if individual)

105 Saudiingbaw  ive Nedl %J Ludaco ., H3H IE/

Business or Residence Address/(Numher and Street, City, State, Zip Code)

Chet:'k Boxies) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer E Director [] General and/or

!I { : e %(/)&Q/ﬂ/ Managing Partner

Full Fla.m ast name first, if individual)

PO NoX |8, S5YY7 /&m% Place , Seclrell , B VON BAO

Business or Residence Address  (Number and Street, Cit Zip Code)
|
Chcdk Boxies) that Apply: [ Promoter  [] Bencficial Owner 7] Excoutive Officer JK] Director [J General and/or

MLfM @JW/ ﬂfé?mm Managing Partner

Full Namc (Last name first, |f individual}

230- 580  Howty gfre&'f Vaeocoewes, ol Y EC 3BRL

Bustlncss o1 Residence Address  (Number and Stﬂt City, State, Zip Code}

|
Check Box(es) that Apply: (O Promoter [] Beneficial Owner [] Executive Officer E Director [OJ General and/or

| anaging Partner
Hatoinsu , fot onesne”

Full Name {Last name firgt, if individual)

3Y 89 Cauty tuny Plaee @(Ma;, LI Y YP INE

Business of Residence Address (Number aﬁ Street, City, State, Zip Codc)

! . . . . dJ
Chch Box(es) that Appty: D Promoter [ Beneficial Owner [} Exccutive Officer E Director [0 General and/or

i £ Managing Partner
\ ) Zt 24 c
Full Name ast name first, if individual)

/w- Hina, St £ St sv0,. Towdo ONT_ Moc 2947

Busnlness ot Residence Wress (Number and Slreel Cny State, Zip Code)

(Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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I
!
|

Enter the information requested for the following;
e Each promoter of the issuer, if the issuer has been organized within the past five years;
L J

L ‘ A. BASIC IDENTIFICATION DATA ]
> |
! Lzach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

®  lZach executive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and

L e Iach general and managing partner of partnership issuers,

Che%:k Box{cs}) that Apply:  [[] Promoter  [] Beneficial Owner X] Executive Officer & Director [] General andfor
Y Managing Partner
Ptice ,  STepbou

Fill Name (Last name first, if iddividual)

0L edo Wol 8T (lpe. Bute 2l Vauiscws, fo. V6K 1AL

Business or Residence Address  (Number and Street, City, State, Zip Code)

ChechBon(es) that Apply: ] Promoter  [] Beneficial Owner [ Executive Officer [ Director 7] General andfor
! Managing Partner
L\

Fu]l‘ Name (Lwe first, if individual)

Business or Residenc?sﬁdress (Number and Street, City, State, Zip Code)

N

Check Box(es) that Apply: Promoter  [T] Beneficial Owner [} Executive Officer [ ] Dircetor [ General and/or
i Managing Partner

Full Name (Last name first, if individ

Business or Residence Address  {Mumber anw, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter | neficial Owner 7] Executive Officer [] Director [J General and/or
Managing Partner

i

Ful} Name (Last name first, if individual) \

Buginess or Residence Address (Number and Street, City, State, Zip Oqde)

Chéck Box(cs) that Apply: [ Promoter  [] Bencficial Owner  [[] “Executive Officer  [] Director [] General andfor
i Managing Partner

Ful‘i Name (Last name first, if individual)
|

Business or Residence Address (Number and Street, City, State, Zip Code} \
[}
|
Chéck Box(es) that Apply:  [] Promoter  [] Bencficial Owner  [] Exccutive Officer irector [[] General and/or
‘ Managing Partner
Fulll Name (Last name first, if individual) \
I
Business or Residence Address  (Number and Street, City, State, Zip Code) \

| Managhg Partner
|

Full Nam: (Last name first, if individual) \
|
|

Business or Residence Address {Number and Street, City, State, Zip Code) \

Chll:ck Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [] Executive Officer [] Director W Ganor

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}

|
! 20f9
|




[ B. INFORMATION ABOUT OFFERING

| Yes No
I. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ... ' m
{ Answer also in Appendix, Column 2, if filing under ULOE.
2. iWhat is the minimum investment that will be accepted from any dividual? ..o, ) ‘jfl/
! Yes No
3. |Docs the offering permit joint ownership 0F 2 SIREIE UMY .ovviioinrcvcurscves e eeersrerarsessssess s sssessssressassssassssanseses R
4. lEnter the information requested for each person who has been or will be paid or given, directly or indirectly. any
, commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of & broker or dealer registered with the SEC and/or with a state
of states, list the name of the broker or dealer. 1¥more than five (5) persons to be lisied are associated persons of such
| a broker or dealer, you may set forth the information for that broker or dealer only.
FullI Name (Last name first, if individual)
_W/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deater
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) .....ccoevvvvvieiviviciiininnnnnn, [] All States
|
ALl [AK [@FZ @BR €A @ K ©bn b O & 00O 2O
'(OIL]
i
Full Namz (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
l (Check “All States” or check individual States) ........coovvvvvrierinnnnn. [] All States
AL
OO [ 0aA] K [KY) [al Mg MO MA] [MO MN [M§] (MO
MO [Ne] NV M©H M &M [N R ©®Y [©F {(©k ©OrR] (PA)
B ¢ G N X 0 @ A WA Y & @Y [FR
i
Fulll Name (Last name first, if individual)
Busincss or Residence Address (Number and Street, City, State. Zip Code)
Name of Associated Broker or Dealer
I
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
| (Check “All States™ or check Individual S1A1ES) .....oocvecriniricre e cecaseersre s s s [] All States
|BL R [EZ (B KA B 0 BF 0D FE G H 0D
M) 0N @ ® &K1 [La M ©Mb [MA] MO [MN [MS] [MO]
mMT ([RE] [ M©F [ M [Fy] [N [©D [0 [©OKI [OR] [PA]
, (RI]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary. )

; 3 of9
|




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. { Enter the aggregate offering price of securities included in this offering and the total amount already
| sold. Enter “07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
' this box [[Jand indicate in the columns below the amounts of the securities offered for exchange and
! already exchanged.

; Aggregate Amount Already
! Type of Security Offering Price Sold
:‘ DEbL .ot _(
oty Shanen. 16,618,000 JuniB._ (Bt 040/ TN YT 531 580740
| [0 Common [] Preferred
| Convertible Securities (INCluding WAITANIS) .....vvvvivniriiiieserre s sss s ssssss sasas $ $
Partnership Intcrests et eememtmtatattateseseseseststateesesemesestmemtatattiatatatitstitititititasasasienemeneneasantatanas $ $
' Other (Specify } e s s s

; TOAL oot e e $mQaiﬁfi§ $°9°-5,‘i20,9¢{75‘10
|

Answer also in Appendix, Column 3, if filing under ULOE.

. | Enter the number of accredited and non-accredited investors who have purchased securities in this
! offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased sccurities and the aggregate dollar amount of their
+ purchases on the total lines. Enter *0” if answer is “none™ or “zero.”

! Aggregate

| Number Dellar Amount

! Investors of Purchases

' ACCIEAILE LIVESTOIS ....cvvvrciieteei et s es s bt bbb b b se s b b et s b s bbb st seas bt emnmnas 3 s 8{{ 1) 15, 5D
‘ NoR-2ceredited INVESIOIS iiiiiiiiciisiiiiiiiii ettt sess s e s ae b s b e e se e sasssns (% $

| Total (for filings under Rule 504 0R1Y) ......oo.oooevveieeeereneeeeemeeeesssss e ssesesssesesssssesssssnessnns 3 5 &Y 13650

| Answer also in Appendix, Column 4, if filing under ULOE.

. [ Ifthis filing is for an oftering under Rule 504 or 505, enter the information requested for all securities
" sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
‘ tirst sale of securities in this offering. Classity securities by type listed in Part C — Question 1.

| Type of Dollar Amount

Type of Offering Security Sold

|
i Rule 505, L b e nrenaes s
'

Regulation A .

| Rule 504 .f*}«.[ﬁ/ /j_%mm %W) (06'14 ...... g KMEM/WM"’?'S') : 84, 435 5D
i

TOA .o svvee e ve e ete e et e s e et e et e et oo e seee e $ 68 S Y, Y35 50

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not Xnown, furnish a2n estimate and check the box to the left of the estimate.

I
|
‘ TrANSTEr AGENTTS FLES oottt bbb bbb bbb s (. 50 D;D
g Printing and Engraving Costs ...t ssssssssns s Mo s
| Legal Fees.... O s Lo0p0 00.00
i ACCOUNTIME FEES «onrerieeeeeerit st assesanea e et e s si bbb s Rk bbb b pe T st e nnr e s
Engineering Fees 0 s
i‘ Sales Commissions (specify finders’ fees Separately} ... O s
| Other Expenses (identify) __ SOV s
; Total covvevrrrirercnns et serueetuaneERaneE A seEaneReeE e RS e S hEA SRR R R b b bR [ s_ &80 10, 050. 00

40of9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5.

b.  Lnter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross
L PIOCEEAS 10 The ISSUET." ... ettt bbb e e seaseees AR A st beee e e et neemenen

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
|each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check: the box to the lefl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
!

! Payments to

860
L3
5/?60/ 7?7({:0

Officers,

Directors, & Payments to

Affiliates Others
Salaries ANd FEES ...ttt s 1%
TPUICHASE OF FEAL BSLALE ..ottt st bt eae sttt s s eanaeessenasmeerearrnensrees O R
Purchase, rental or leasing and installation of machinery
‘and EQUIPIMEIIL ..o eeseecacrcasaareasases s ssasesss s saes s s b a0 se bbb bbb £ s s nE R s e b ea s A s bt s b ra e ses s ne s nsasn s s
|Cc:)nstrun::tiun or leasing of plant buildings and fACIlItIES .......c.oeeverereerinmsensenseerersesecrersrrsrererrerressessens s Os
Acquisition of other businesses (including the value of sccuritics involved in this
,effering that may be used in exchange for the assets or securities of another
[issuer pursuant 1o a merger) . eSS bR RReEA AR R bbb bR eR RS b bR e as s
jRepayment of indebledREss ..ot e eneos as Oos
:Working CAPIAL ..ottt bbb et e r e e e e n A e s bbbt st nene e s s
Other (spccify):I- Os m $_5; i 60, 797 qo
2y 1 Zedl, Y O A 0s 0s
!
COMUIAN TOALS ..o bbb bbbt st b s 0.00 []s_0.00
ilotal Payments Listed (column totals added) ......oovvvvvnvcninniicnnnnne s 0.00

l

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following

signature constitutes an underiaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Oobteu CoboaTu Borpcuar 1Y, %

Name of Signer (Print or Type) Title ol/Signer {Print or Type}

7?,&@/ 30, 2007

Q?%Mou ﬁmcp @}MQ*{ geouz/f@t;//l/

ATTENTION

Intentional misstatermments or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

|
|
l S5of9




= 7 E. STATE SIGNATURE

i

2

‘3.

4.

provisions of such rule? ...

1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes N
(n cé\

See Appendix, Celumn 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice s filed a notice on Form
12 (17 CFR 239.500} at such times as required by state law.

The undersign=d issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The|issucr has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

2

Issuer (Print or Ty
7

pe) Signatug Date
e Glaly Aogpeas %{ Akt 30,2007

Nzg rint or Type) Title (P&t or Type)
E z
|

7

g @o/éf @Wa{o«/é’ _QWC%O/P/ ’

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D mlust be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem I}

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

i

o /guay

2558

o, 35?3

1NINE ]

L. |

rtr—
[

!

i [

1

JID

1}
i

1

1

]

1

L1

7of 9




APPENDIX

2 3 4 5
Disqualification
Type of security under State ULOE
Intend to cell and agpregate (if ves, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Itern 1) (Part C-Item 1) (Part C-Item 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
Yes No Investors Amount Investors Amount No

i

il

1501

| | l |
]

I | ]

L ]

> —

_
NI IRNN]

) L2 1 ml & |~

| # 55%3

I

1
|

il
L

.

_)——E‘r‘_q g%:’ c/}/ -C M% / / 7}%5/ ,@' ﬁ L_____} ’:ZS

[—

@w’575 8of9




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2} (Part E-Item I)

| Number of Number of

] Accredited Non-Accredited

St‘ate Yes Ne Investors Amount Investors Amount Yes No
Wy | |
|
FR [ ]

|

|

i

|

I

|

\

i

|

]

|

]

|

|

|

:
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